MISSOURI GAMING COMMISSION - COMPLAINT FORM

COMPLAINANT
NAME (LAST, FIRST. M1y ADDRESS (STREET, RTE, CITY, STATE, ZIP)
DATE OF BIRTH SOCIAL SECURITY NO HOME PHONE BUSINESS PIIONE BEST TIME TO CONTACT
¢ C )
CASINO INVOLVED
NAME OF COMPANY ADDRESS (STREET, RTE, CITY, STATE, ZIP)

EMPLOYEE(S) INVOLVED

NAME (LAST, FIRST, MI) RATHGE NUMRER TITLE

NAME (LAST, FIRST. MI) BADGE NUMBER TITLE
WITNESSES

NAME (LAST. FIRS'L, M1} ADDRESS (STREET, RTE. CITY. STATE, ZIP} PHONE

NAME (LAST. FIRST, MI) ADDRESS (STREET. RTE. CITY, STATE, ZIP) PHONE

GAMING DEVICE INVOLVED (IF APPROPRIATE)

MACHINE KUMBER DENOMINATION MANUFACTURER SERIAL NUMBER

DESCRIPTION OF INCIDENT (ATTACH ADDITIONAL PAGES AS NELEDED)

LOCATION OF INCIDENT DATE OCCURRED TIME OCCURRED
COMPLAINANT'S SIGNATURE DATE
GAMING COMMISSION USE ONLY
DATE RECEIVED: COMPLAINT NG TYPE OF COMPLAINT: TYPE OF GAME INVOLVELY.
HOW RECEIVED: INVESTIGATOR:
RESOLUTIONS:

Assigned to: ———

LINFOUMNDELD o
Date: LCXONLRATED

UNSUHBSTANTIATED
Date due back to Jeff City Office: ) o SUBSTANTIATED -

WITHDRAWN




